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Feb. 4: Late Monday, the Health Ministry reported 340 confirmed cases of cholera in coastal towns
in Ancash and Lima departments. The first case of cholera was recorded on Jan. 23. The ministry
issued advisories warning citizens to avoid consumption of raw seafood. Feb. 5: Hospital sources
in Chimbote and other affected areas reported over 300 cases of cholera in the previous 10 days,
mainly along the coast. Chimbote is located 400 km. north of Lima. As of Tuesday, 40 people in
Lima had been hospitalized with dehydration symptoms typical of cholera. In Piura department,
northeastern Peru, five people, including two prisoners, were reported dead from cholera. Most of
the 23 dead from cholera occurred in Chimbote, and in Chancay, 65 km. north of Lima. According
to Chimbote police chief Wilfredo Perez, health inspectors had tentatively traced the origins of the
cholera outbreak to waste material from local fish paste factories in Chimbote and Chancay. Feb.
9: The Health Ministry reported that cholera bacteria had been found in plankton. The plankton
are consumed by shellfish harvested along the Pacific coast. According to the ministry, the death
toll had reached 50, and 5,172 people had been infected. Lima daily newspapers reported that
Peru has been virtually isolated. Neighboring countries Brazil, Bolivia, Chile and Ecuador had
closed their borders to Peruvian food products. Other nations, including Argentina, Mexico and
Guatemala, have adopted measures to avoid contamination. Lima's municipal government reported
that results of water sample tests from several locations in the downtown area showed evidence
of feces. The contaminated water contained diverse disease-causing bacteria, including cholera.
Tons of medical supplies arrived from Spain. As of Saturday, Peru had also received emergency
aid shipments from Cuba and the UN Children's Fund (UNICEF). Feb. 10: Peruvian media sources
reported that about 20 persons were hospitalized in southern Peru with cholera symptoms. The
victims are residents of Moquegua and Ilo, Moquegua department, located 1,183 and 1,263 km.
respectively, from Lima. Feb. 11: In Geneva, World Health Organization (WHO) officials released
reports describing the cholera epidemic as "catastrophic," and warning of a high probability that
the disease will spread to other Latin American nations unless rigorous preventive measures are
immediately adopted. WHO official Dr. Nathaniel Pierce said the epidemic is the first significant
outbreak of cholera in the Western Hemisphere since early this century. He emphasized that it is
impossible to predict the rate at which the disease will spread to other nations. Since the last cholera
epidemic in Indonesia in 1961, said Pierce, the disease has been reported in at least 35 countries of
Southeast Asia, the Middle East, and Africa. WHO has delivered 100,000 liters of saline solution to
Peru, and UNICEF, at least 1 million liters. The solution is used for rehydration of cholera patients.
Cholera can cause death three hours after infection. Violent diarrhea and vomiting may result in a
10% weight loss in only four hours. Pierce pointed out, however, that humans may carry the bacteria
for weeks or months without displaying any cholera symptoms. On Feb. 8, the Pan-American Health
Organization notified WHO of 3,723 cases of cholera. Of the total 1,011 had been hospitalized,
and 38 persons had died. Since Thursday, said Pierce, the number of cases has increased to 5,172,
and the death toll to 50. Peruvian health officials, said Pierce, must intensify a public information
campaign aimed at informing citizens of where they can obtain treatment and to seek treatment
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at the first sign of cholera symptoms. Next, he said that hygiene measures must also be stepped
up, such as frequent washing of hands, and redoubled efforts to decontaminate drinking water
and to ensure that existing safe sources remain safe. Consumption of raw seafood, or inadequately
cooked seafood, said Pierce, must be avoided. Pierce did not dismiss statements by Peruvian health
officials who said that 10,000 deaths and 300,000 cases of the disease are possible within the next few
months. In 1989 on a global basis, WHO was notified of 48,403 cases of cholera and 1,699 deaths. The
Chilean government requested that Peru suspend railway transport from the Peruvian city of Tacna
to Chile's Arica port. The Peruvian Health Ministry reported over 8,500 known cases of cholera, and
66 fatalities. Health Minister Carlos Vidal Layseca said the epidemic was spreading, although "fewer
severe cases are being recorded." Chilean officials have set up checkpoints along the border where
travelers are subjected to medical examination and buses fumigated. As of Feb. 11, the epidemic
had affected communities along Peru's 3,080 km. coast, and several locales in Ancash and Junin
departments. Airlines had suspended domestic shipments of foodstuffs and water, and from Peru
to destinations abroad. Peru's Health Ministry and other health experts have acknowledged the
high probability of a major epidemic given that 70% of the nation's inhabitants live in conditions
of absolute poverty. Colombian Health Minister Camilo Gonzalez announced cholera prevention
programs for residents of border area towns, medicine shipments to Peru, and suspension of
imports of foodstuffs and agricultural products from Peru. On Monday, new cases of cholera were
reported in the La Oroya mining enclave and in the city of Jauja, located in Junin department (east
of Lima). Feb. 12: In Brussels, spokespersons for the European Economic Community announced
a 500,000 ECU (about US$700,000) credit line for assistance to cholera victims. Five tons of medical
supplies and decontamination materials arrived in Peru Tuesday evening. Accompanying the
shipment were a physician whose specialization is epidemics, and an expert in decontamination
procedures. On Tuesday evening, the Health Ministry reported a death toll of 77, and 11,085 cases
of the disease. Of the total, 2,240 are hospitalized. The cholera epidemic is the first known outbreak
in Peru since the 1880s. Cases of cholera were reported in Huanuco, northeast of Lima. Housing
and Construction Minister Guillermo Del Solar said the government planned to renovate Lima's
antiquated water and sewage systems to reduce contamination. He added that the government
would issue chlorine tablets to city residents to sterilize the water. Municipal police Tuesday
continued to shut down street food stalls due to inadequate hygiene, and district mayors began to
close beaches contaminated by sewage pipes. (Basic data from several reports by EFE, 02/09-11/91;
AFP, 02/05/91, 02/11/91, 02/12/91; AP, 02/11/91, 02/12/91)
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